to think." It seemed probable that the child had localized encephalitis of the left temporo-sphenoidal lobe and I decided to open the mastoid at once and expose the brain. The antrum and aditus contained cholesteatoma and pus, and there was an extradural abscess in the middle cranial fossa, as in the preceding case. No pulsation of the exposed dura could be felt. When the dura was incised unmistakeable adhesions to the arachnoid and pia mater were found, extending to the lateral surface of the temporo-sphenoidal lobe. Nc pus escaped through the dura, though the incision was carried into the cortex, nor did the brain tissue protrude.
The child's general condition did not become quite satisfactory, though neurological examinations revealed no fresh signs: she was allowed up and walked in the ward. The nurses said she seemed peevish and irritable and behaved like a spoilt child, and her mother said she was unlike her real self.
In the third week she vomited unexpectedly two or three times. The "name amnesia" persisted, and it seemed justifiable to make a more determined exploration of the brain. I turned down a flap of the scalp and again exposed the dura mater. On making an incision through the adherent membranes into the brain I at once found the abscess. This was drained with rubber tubes, and the child's condition, temperament and memory rapidly improved forthwith.
It is now one and a quarter years since this operation, and the child is now particularly bright and well, though the period of convalescence cannot be said to have been free from anxiety. Last summer she had more convulsions after a minor plastic operation, and terrifying dreams frequently disturbed her, night after night. No further operation on the brain has been necessary. The operation cavity closed down and the meatus became stenosed. At present a post-auricular sinus persists. Attempts to re-establish a meatus and to close the sinus have been deferred until the child's condition justifies the procedure.
The observation of amnesia for names of objects, the occurrence of vomiting and absence of headache, were the leading clinical features of her case. The presence of the extradural abscess and of adhesions between the dura and the brain indicated the path of infection. Recovery was, no doubt, greatly favoured by the dural adhesions. Cerebellar Abscess; Sudden Coma and Apncea; Recovery after Operation during Artificial Respiration.
By SYDNEY SCOTT, M.S.
W. C. J., A YOUNG man, aged 17, was sent to London by his doctor, suffering from severe headache and chronic otorrhcea. He was admitted to St. Bartholomew's Hospital about 2 a.m., and in spite of his pain he could then walk and stand, and showed no discernible physical signs apart from discharge from the right ear. The house-surgeon withdrew some clear cerebro-spinal fluid, obviously under pressure, and arrangements were made to operate on the ear at 2 p.m. the same day. The patient became drowsy shortly before the time -for operation, and had become quite unconscious when I first saw him in the ,operating theatre. Apart from confirming the evidence of middle-ear suppuration, and finding that the patient's upper extremities remained elevated when raised and left free (cataleptic state), no other observations could be made. An Section of Otology 57 anaesthetic was given, though this hardly seemed necessary, and the operation on the mastoid was begun, but before the antrum had been opened the patient had ceased to breathe. Artificial respiration was applied, and the operation stopped, but breathing remained suspended while the dura mater of middle and posterior cranial fossm were exposed. The tension of the dura mater was much higher in the posterior fossa, and no pulsation could be felt. No extradural abscess was seen. It was not possible, under the circumstances, to see if any path of infection could be followed up, and the dura mater was incised posteriorly to the sigmoid sinus, several radiating incisions through the dura mater covering the lateral and inferior surface of the cerebellum. Here no adhesions were encountered, the cerebellum prolapsed freely, expanding over the edges of the cut dura mater. In the cerebellum a large abscess was found, and On the escape of an ounce or two of pus spontaneous respiration was resumed. It was, however, necessary to apply artificial respiration for some little time, and the patient remained comatose for about two days, then he began to recover, and it was possible by the usual tests to recognize the signs of a cerebellar lesion, e.g., coarse nystagmus to the side of the lesion-asynergia and unusual signs of co-ordination in limbs on same side as the lesion.
When he left the hospital after three months, he appeared to be perfectly well.
It is remarked that the drainage in this case was not by the route of infection for reasons which are obvious.
Cerebellar Abscess Five Weeks after Onset of Acute Otitis
Media, Right Side.
A BOY, aged 7, was admitted with otorrhoea and deafness on the right side. During the previous week drowsiness had been noticed and he had vomited a few times. Bartholomew's Hospital, and appears to be progressing favourably at the time of writing.
I ventured to bring forward these few cases of brain abscess as examples, on the one hand, of the comparatively scant clinical evidence which would have justified a clinical diagnosis of abscess in each case, and on the other hand, the fortuitous circumstances on which recovery depends. These cases do not comprise all we have met with during the last eighteen months, for some others which appeared as likely to recover have succumbed. Of the fatal cases, two cerebellar abscesses developed meningitis later, and in one case of temporo-sphenoidal abscess which had been diagnosed and drained within three weeks of the onset of acute otitis media, and had almost recovered,
